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AMERICAN COLLEGE OF SURGEONS SECTIONAL 
MEETING IN EL PASO — FEBRUARY 13-14 


The American College of Surgeons will hold one 
of three sectional meetings for 1950 Feb. 13-14 at 
Hotel Cortez. 


Distinguished speakers in all ficlds of surgery 
will headline the program. 


All physicians of the great Southwest are cordially 
invited to attend. Reservations may be made by writ- 
ing Mr. Chris P. Fox, executive vice-president, E) 
Paso Chamber of Commerce. 


Members of the committee on arrangements are: 


Feuix P. Mitter, M.D., F.A.C.S., El Paso; Chairman, 
Committee on Arrangements; Member, Texas State Executive 
Committee, American College of Surgeons; Surgeon, South- 
western General Hospital. 

CHARLES E. Wess, M.D., F.A.C.S., El Paso; Vice-Chair- 
man, Committee on Arrangements; Visiting Surgeon, South- 
western General, Hotel Dieu Sisters’, and Providence Memo- 
rial Hospitals. 

J. LEIGHTON GREEN, M.D., F.A.C.S., El Paso; Secretary, 
Committee on Arrangements; Consultant, Gynecology, El 
Paso General Hospital; Member, Active Staff, Southwestern, 
and Hotel Dieu Sisters’ Hospitals. 

WICKLIFFE Curtis, M.D., F.A.C.S., El Paso; Member, 
Active Staff, Urology, Southwestern General, Hotel Dieu 
Sisters’, and El Paso General Hospitals. 

RALPH H. Homan, M.D., El Paso; President, El Paso 
County Medical Society. 

GERALD H. JorDAN, M.D., F.A.C.S., El Paso; Visiting 
Staff, Hotel Dieu Sisters’, Southwestern General, and 
Providence Memorial Hospitals. 

A. WILLIAM MULTHAUF, M.D., F.A.C.S., El Paso; Mem- 
ber of Staff, Hotel Dieu Sisters’, Southwestern General and 
Providence Hospitals. 

Maurice P. SPEARMAN, M.D., F.A.C.S., El Paso; Senior 
Otolaryngologist, Southwestern General Hospital; Otolaryn- 
gologist and Ophthalmologist, Hotel Dieu Sisters’ Hospital. 

W. E. Avery, Jr., El Paso; Superintendent, El Paso 
General Hospital. 

SISTER MATHILDE, El Paso; Administrator, Hotel Dieu 
Sisters’ Hospital. 

W. U. Paut, El Paso; Superintendent, Southwestern Gen- 
eral Hospital. 

NorMaN B. Roserts, El Paso; Consultant-Administrator, 
Providence Memorial Hospital. 


THE COMPLETE PROGRAM 
Monday, February 13, 1950 


8:30 a.m., Ballroom 


Medical Motion Pictures: 


8:30 a.m., Malnutrition in the Hospital Patient 
EuGENE F. DuBois, M.D., New York; ROBERT 
ELMAN, M.D., F.A.C.S., St. Louis, and HEr- 
BERT POLLACK, M.D., New York. 


9:15 a.m., Fractures: An Introduction 
HARRISON L. MCLAUGHLIN, M.D., F.A.CS., 
New York. 


(Sponsored by the American College of Surgeons 
and its Committee on Trauma, and made possible 
through a grant from the Johnson & Johnson Re- 
search Foundation.) 





10:00 a.m., Ballroom 


FELIX P. MILLER, M.D., F.A-C.S., El Paso; Surgeon, South- 
western General Hospital; Member, Texas State Executive 
Committee, American College of Surgeons: Chairman, Com- 
mittee on Arrangements, Presiding. 


Arterial Lesions of the Extremities 

MICHAEL E. DeBakey, M.D., F.A.C.S., Houston: Professor 
and Chairman of Department of Surgery, Baylor University 
College of Medicine; Surgeon-in-Chief, Jefferson Davis 
Hospital. 


Nonpenetrating Injuries of the Abdomen 

CHARLES J. MIANGOLARRA, M.D., F.A.C.S., New Orleans; 
Clinical Assistant Professor of Surgery, Louisiana State Uni- 
versity School of Medicine; Senior Visiting Surgeon, Charity 
Hospital of Louisiana. 


Injuries to the Elbow Region 

I. W. KAPLAN, M.D., F.A.C.S., New Orleans; Assistant 
Clinical Professor of Surgery, Louisiana State University 
School of Medicine; Senior Surgeon, Touro Infirmary. 


Hormone Therapy in Advanced Cancer of the Breast 
ROBERT E. PETERSEN, M.D., Iowa City; Assistant in Gen- 
eral Surgery, University Hospital, State University of Iowa. 


12:15 p.m., Ballroom Foyer and Mezzanine 
Luncheon for Surgeons and Physicians followed by 
Round Table Conference and Discussion of Papers 
Presented at Morning Session — Questions and 
Answers. 


E. PAYNE PALMER, M.D., F.A.C.S., Phoenix; Emeritus Chief 
of Surgical Staff, St. Joseph’s Hospital; Attending Surgeon, 
Good Samaritan, and St. Monica’s Hospitals; Governor, 
American College of Surgeons, Presiding. 

Discussion Leaders — Speakers at Morning Session. 


Panel Discussions 
2:00 p.m., Ballroom 
JACK FuRMAN, M.D., F.A.C.S., Fort Worth; Surgeon, Harris 
Memorial Methodist, and St. Joseph’s Hospitals; Governor, 
American College of Surgeons, Presiding. 


Caesarean Section 

Endometriosis 

Moderator: WitLarp R. CookE, M.D., F.A.C.S., Galves- 
ton; Professor of Obstetrics and Gynecology, University of 
Texas Medical Branch; Visiting Obstetrician and Gynecolo- 
gist, John Sealy Hospital. 


Collaborators: 

Francis A. SNipow, M.D., El Paso; Attending Staff, Ei 
Paso General Hospital and Hotel Dieu Sisters’ Hospital. 
JosEpH W. KELso, M.D., F.A.C.S., Oklahoma City; Chair- 
man of the Department of Gynecology, University of Okla- 
homa School of Medicine; Staff, St. Anthonv, Wesley, Okla- 
homa City General, Polyclinic and University Hospitals, and 
Oklahoma Hospital for Crippled Children. 


ConrapD G. COLLINs, M.D., F.A.C.S., New Orleans; Pro- 
fessor and Chairman Department of Gynecology and As- 
sociate Professor of Obstetrics, Tulane University of Louis- 
iana School of Medicine. 


3:30 p.m. 


Intestinal Obstruction 
Moderator: Ropert M. Moore, M.D., F.A.C.S., Galves- 
ton; Professor of Surgery and Chairman, Department of 
Surgery, University of Texas Medical Branch; Second Vice- 
President, American College of Surgeons. 
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Collaborators: 

ALBERT W. HARTMAN, JR., M.D., F.A.C.S., San Antonio; 
Member of Staff, Surgery, Nix Memorial, Santa Rosa, and 
Medical and Surgical Hospitals, Robert B. Green Memorial 
Hospital and Clinic. 

J. PEYTON Barnes, M.D., F.A.C.S., Houston; Associate 
Professor of Clinical Surgery, Baylor University College of 
Medicine; Visiting Staff, Surgery, St. Joseph’s Infirmary. 


6:00 p.m., Ballroom Foyer and Mezzanine 
Dinner for Surgeons, Physicians and Hospital Repre- 
sentatives followed by Discussion of Activities of 
American College of Surgeons. 


RoBert M. Moore, M.D., F.A.C.S., Galveston; Professor 
of Surgery and Chairman, Department of Surgery, University 
of Texas Medical Branch; Second Vice-President, American 
College of Surgeons, Presiding. 

MALCOLM T. MACEACHERN, M.D., Chicago; Director, 
American College of Surgeons and Chairman, Administra- 
tive Board. 

H. PRATHER SAUNDERS, M.D., F.A.C.S., Chicago; Associate 
Director, American College of Surgeons. 

CHARLES F. BRANCH, M.D., F.A.C.P., Chicago; Assistant 
Director, American College of Surgeons. 


8:30 p.m., Ballroom 

Symposium on Cancer 
DupLEy JACKSON, M.D., F.A.C.S., San Antonio; Surgeon, 
Nix Memorial, and Medical and Surgical Hospitals; Con- 
sultant in Surgery, Brooke General Hospital (Army), Pre- 
siding. 


Melanomata 

RANDOLPH LEE CLARK, Jr., M.D., F.A.C.S., Houston; Dean 
and Professor of Surgery, University of Texas Post Graduate 
School of Medicine; Associate Professor of Clinical Surgery, 
Baylor University College of Medicine. 


Brain Tumors — Differential Diagnosis 

Epwin Bo.prey, M.D., F.A.C.S., San Francisco; Assistant 
Clinical Professor of Surgery, University of California Medi- 
cal School; Assistant Attending Neurosurgeon, University of 
California Service, San Francisco Hospital. 


Ovarian Tumors 
WILLARD R. Cooke, M.D., F.A.C.S., Galveston; Professor 
of Obstetrics and Gynecology, University of Texas Medical 
Branch; Visiting Obstetrician and Gynecologist, John Sealy 
Hospital. 


Tuesday, February 14, 1950 


8:30 a.m., Ballroom 


Medical Motion Pictures: 

8:30 a.m., Surgical Anatomy of the Femoral Triangle 
CONRAD J. BAUMGARTNER, M.D., F.A.C.S., Bev- 
erly Hills, California. 


8:50 a.m., Injuries of the Peripheral Nerves 
Loyat Davis, M.D., F.A.C.S., Chicago, and 
GEORGE PERRET, M.D., Chamblee, Georgia. 
(Sponsored by the American College of Surgeons 
and its Committee on the Nervous System, and 
made possible through a grant from the Johnson 
€ Johnson Research Foundation.) 


9:30 a.m., We Speak Again. The Rehabilitation of 
Laryngectomized Patients 
LeRoy A. SCHALL, M.D., F.A.C.S., Boston. 


8:30 a.m., Assembly Room 
Regional Committees on Trauma and Forum on As- 
sociated Problems 
IsIDORE COHN, M,D., F.A.C.S., New Orleans; Professor of 
Clinical Surgery, Louisiana State University School of Medi- 
cine; Chief, Section VIII, Regional Committees on Trauma, 
American College of Surgeons, Presiding. 
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Immediate Care of the Injured 
CaRL B. YOUNG, JR., M.P.H., Galveston; Physiology De- 
partment, University of Texas Medical Branch. 


10:00 a.m., Ballroom 
G. V. Brinpiey, M.D., F.A.C.S., Temple; Senior Surgeon, 
Scott and White Hospital; Lecturer in Surgery, University 
of Texas Medical Branch; President, State Medical Associa- 
tion of Texas; Governor, American College of Surgeons, 
Presiding. 


Gastric and Intestinal Intubation 

LERoy J. KLEINSASSER, M.D., F.A.C.S., Dallas; Instructor 
in Surgery, Southwestern University Medical College; Chief 
of Surgical Service, Veterans Administration Hospital. 


Treatment of Head Injuries 

ALBERT D’ErrIco, M.D., F.A.C.S., Dallas; Professor of 
Neurological Surgery, Southwestern University Medical Col- 
lege; Chief Neurological Surgery; Baylor University Hospi- 
tal. 


The Relation of Pancreatic Activity and Peptic Ulcer- 
ation. 

Epcar J. PotH, M.D., F.A.C.S., Galveston; Professor of 
Surgery, University of Texas Medical Branch; Surgeon and 
Director of Tumor Clinic, John Sealy Hospital. 


Kidney Tumors: Types, Diagnosis, Treatment 
Harry M. SPENCE, M.D., F.A.C.S., Dallas; Clinical Asso- 
ciate Professor of Urology, Southwestern University Medical 
College. 


12:15 p.m., Ballroom Foyer 
Luncheon for Surgeons and Physicians Followed by 
Round Table Conference and Discussion of Papérs 
Presented at Morning Session — Questions and 
Answers. 


W. Pat Fite, M.D., F.A.C.S., Muskogee, Oklahoma; Di- 
rector, Fite Clinic; Visiting Lecturer in Surgery, University 
of Oklahoma School of Medicine; Governor, American Col- 
lege of Surgeons, Presiding. 

Discussion Leaders — Speakers at Morning Session. 


Panel Discussions 


2:00 p.m., Ballroom 


CHARLES E. WEBB, M.D., F.A.C.S., El Paso; Visiting Sur- 
geon, Southwestern General and Hotel Dieu Sisters’ Hospi- 
tals; Vice-Chairman, Committee on Arrangements, Presiding. 


Surgery of the Hand 

Moderator: TRUMAN G. BLOocKER, Jr., M.D., F.A.CS.; 
Professor of Plastic and Macillo-facial Surgery, University 
of Texas Medical Branch; Attending Plastic Surgeon, John 
Sealy Hospital. 


Collaborators: 

WILLARD W. SCHUESSLER, M.D., El Paso; Consultant in 
Plastic Surgery, Hotel Dieu Sisters’, Southwestern General 
and El Paso General Hospitals. 

CHARLES W. TENNISON, M.D., Consultant in Plastic Sur- 
gery, Brooke General Hospital (Army). 


3:30 p.m. 
Surgical Lesions of the Stomach 
Moderator: GEORGE W. WALDRON, M.D., F.A.C.S., Hous- 


ton; Professor of Clinical Surgery, Baylor University College 
of Medicine. 


Collaborators: 

G. V. BRINDLEY, M.D., F.A.C.S., Temple; Senior Surgeon, 
Scott and White Hospital; Lecturer in Surgery, University 
ot Texas Medical Branch; President, State Medical Asso- 
ciation of Texas; Governor, American College of Surgeons. 
Cart A. Moyer, M.D., F.A.C.S., Dallas; Professor of Ex- 
perimental Surgery, Southwestern University Medical Col- 
lege; Chief of Surgery, Parkland Hospital. 
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DR. RALPH H. HOMAN HEADS 
EL PASO COUNTY 


Dr. Ralph H. Homan was elected president of El 
Paso County Medical Society for 1950 at the recent 
annual business meeting of the Society. 


Other officers named were Dr. Frank P. Schuster, 
president-elect; Dr. H. D. Garrett, vice-president; and 
Dr. Joe R. Floyd, secretary-treasurer. 

Dr. Homan succeeds Dr. J. Leighton Green, presi- 

dent of the Society during 
1949. Under the leader- 
ship of Dr. Green and Dr. 
Willard W. Schuessler, 
chairman of the society’s 
public relations commit- 
tee, a thoroughgoing pub- 
lic relations campaign on 
the local and Southwest- 
ern level was conducted; 
and at the end of 1949 it 
was the consensus of the 
society, that never before 
had its members stood so 
high in public regard and 
enjoyed such excellent re- 
lations with the public in 
general. 


In Dr. Homan’s admin- 
istration Dr. Schuessler 
will be continued as pub- 
lic relations chairman; 
and the public relations 
and educational campaign 
will be vigorously pushed. 


Besides Dr. Green, 
other retiring officers are 
Dr. Maynard S. Hart, 
vice-president; and Dr. 
Celso C. Stapp, secretary- 
treasurer. 


Dr. Leslie M. Smith 
and Dr. Wickliffe R. Cur- 
tis were elected as El 
Paso County Society members of the Board of Man- 
agers of SOUTHWESTERN MEDICINE. For Dr. 
Smith it was re-election, since he had also served on 
the board in 1949. Dr. Curtis succeeds Dr. Louis W. 
Breck, president-elect of the Southwestern Medical 
Association. Other members of the Board of Man- 
agers are Dr. Charles M. Thompson, Albuquerque, 
N. M., and Dr. James S. Walsh, Douglas, Ariz., both 
named at the recent meeting of the Southwestern 
Medical Association. 


Dr. Homan, who has practiced in El Paso since 
1924 and is well known throughout the Southwest, 
has since the beginning of his practice always special- 


Dr. Ralph H. Homan 


MEDICAL SOCIETY 


ized in diseases of the heart and lungs. He is a fellow 
of the American Medical Association, of the Ameri- 
can College of Physicians, and of the American Col- 
lege of Chest Physicians. 


He has been Counsellor from the First Texas Dis- 
trict to the Texas Medical Association for the past 


nine years, 
Dr. Homan was born in 


Dallas, on Sept. 28, 1894. 
His father was the late 
W. K. Homan, an attor- 
ney. Dr. Homan spent 
his boyhood in Colorado 
City, Texas, then moved 
to El Paso in 1909, where 
he attended El Paso High 
School. His family then 
moved to Chicago where 
he graduated high 
He attended the 
University of Texas and 
the 
University of Texas 
Medical 1924. 

During World War I 
with the 90th 
Division in 


from 
school. 


was graduated from 
School in 


he served 
Infantry 
France and was discharg- 
ed by the Army as a cap- 
tain of the infantry. 

In World War II it was 
the Navy for Dr. Homan. 
He was commissioned a 
lieutenant-commander, 
U.S.N.R., in Oct. 1940, 
more than one year be- 
fore the United States 
became actively engaged 
in hostilities. 
later Dr. 
discharged as a captain, 
mm. ta ee 

Dr. Homan married the former Laura Davis of 
Center, Texas, in 1924. Dr. and Mrs. Homan have one 
daughter, Cathy, 15, a student at Austin High School 
of El Paso. The family resides at 2920 Silver Street. 


Five years 


Homan was 


As well as being a member of county, state and 
national medical societies, Dr. Homan is a member 
of Delta Kappa Epsilon, and Phi Alpha Sigma fra- 
ternities. 

He is also past president of E] Paso Chapter of the 
American Heart Association, past president of EI 
Paso Chapter of the American Cancer Society, past 
president of El Paso Lions’ Club, and a member of 
El Paso Sheriff's Posse and El] Paso Country Club 
and an accomplished golfer. 
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Among the more important actions of the House 
of Delegates of the A. M. A. at the Clinical Session 
in Washington, D. C., December 8, 1949, was the 
unanimous expression of opposition to the so-called 
Emergency Professional Health Training Act of 
1949. (S1453 and HR 5940). 

This act has been lifted, with only minor changes, 
from Title I of the Admtnistrations’ omnibus bill for 
socialized medicine (S1679). It lays the ground work 
for the complete nationalization of our medical, dental, 
nursing, practical nursing, osteopathic, optometric, 
and public health schools. It is a back-door entrance 
to compulsory health insurance. Various proponents 
of compulsory insurance have recently publicly stated 
that they do not propose to try to pass the omnibus 
bill (S1679) but will pass the same thing a “section” 
at a time. This is one of the “sections”. It is a 
very dangerous “section” in that it will lower the 
standards of medical education and will thereby be 
detrimental to the public interest. 


GRANTS IN AID 


The bill provides grants in aid to medical schools 
and to the schools of the various allied professions. 
It provides a grant of $500 per year for each student 
enrolled up to the medical school’s average enroll- 
ment, and $1000 per year for each student enrolled in 
excess to a school’s average past enrollment. Lesser 
sums on the same basis are to be allotted to dental 
schools, nursing schools, osteopathic schools, etc. 
The total allotment is limited to 40% of the school’s 
annual budget! 

A very juicy morsel in the bill is that it provides 
the full grant to all schools to be established in the 
future. It provides $5,000,000 annually for grants for 
construction. One can visualize professional schools 
arising on every corner with federal grants under- 
writing 40% of the overhead immediately! The bill 
also provides for “proof of need” in the scramble for 
federal funds. This is, of course, just another method 
used by the “economic planners” to discredit the 
capitalistic system. 

It is not difficult for a person to make out a good 
case for the necessity for aid to medical schools, and 
it is even easier to explain why some schools are 
possibly in serious economic straits. The explanation 
is based entirely on excessive taxation. The present 
tax schedule leaves very little “endowment money” 
which formerly was used to carry on not only medi- 
cal education but many other institutions of higher 
learning. It does not necessarily follow that “gov- 
ernment money”, which is your money collected in 
taxes, will be free of government control when it is 
allotted by the bureaucrats. As a matter of fact, 
$1453 vests all control in the hands of one man — the 
surgeon general. He decides which school shall get 
aid and how much. How long do you think it would 
be before he also decides which students will be ad- 
mitted to the school? Political pressure has no place 
in education. 


“EMERGENCY” 


You will notice the use of the word “emergency” 
in the title of the bill. One wonders how long the 
American people are going to put up with that word 
in Washington. “Emergency” has been fed to them 
for the past 18 vears! Every bill is an “emergency.” 

The “emergency” in this bill is based on the false 
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FEDERAL AID TO MEDICAL EDUCATION 
By Robert B. Homan Jr., M. D., El Paso 


Member, House of Delegates, American Medical Association 


February, 1950 


precept that not enough doctors are being educated 
and, therefore, the government must step in and do 
something about it — with your tax money. What 
are the facts in this connection? 

The truth is that the average number of admissions 
to medical schools is now 7000 as compared to an 
average of 6000 in the 10 year period betore the last 
war. The actual increase in physician population in 
the five year period 1942-1947 was 16,442, as com- 
pared to 6,920 in the previous 5 year period. The 
increase in physician population from 1940 to 1948 was 
14%, as against a 12% increase in the general popula- 
tion. This represents a relative increase in physician 
population of over 16%. Moreover, many medical 
schools have more recently increased their enroll- 
ment. These statistics do not bear out the “emer- 
gency” 


“DEFICIT FINANCING” 


In considering any bill before the Congress it is 
well to consider the fact that all bills dealing with 
further expenditure by the Federal government lead 
directly to “deficit financing”. Our government has 
apparently lost all intent of balancing the budget. 
Aid to education had better stay on a local or state 
level where pay-as-you-go methods are likely to 
prevail. 

The Board of Trustees and the Council on Medical 
Education and Hospitals of the A. M. A. have issued 
a very strong joint statement in opposition to $1453 
and HR 5940. This statement is in the hands of 
every member of Congress. S1453 was passed by the 
Senate in the first session of the 8lst Congress. Its 
companion, HR 5940, is now in the Rules Committee 
of the House of Representatives and may be reported 
out at any time for a vote. 

This is a real “emergency” for the medical pro- 
fession, nursing profession, and allied professions. If 
you do not want governmental interference in your 
professional schools, write or telephone your con- 
gressman today to oppose HR 5940. Ask your friends 
and nurses to do the same. Give your reasons for 
opposing it. 


NEW HEALTH CENTERS IN 
NEW MEXICO 


Seven new health centers have been completed 
in New Mexico by the New Mexico Health Founda- 
tion. They are located at Cuba, Mosquero, Reserve, 
House, Bernalillo, Albuquerque and Wagon Mound. 

Stuart W. Adler, M. D., is managing director of 
the Foundation. 


ERRATUM 


In the article, “Treatment of Snake Bites” by 
Dr. Russell Holt of El Paso, published in the January 
edition of SOUTHWESTERN MEDICINE an er- 
ror occurred in the eighth and final sentence of the 
second paragraph of the second column of the first 
page, page 13 of the journal. This sentence begins 
“If death occurs after 27 hours.” This should have 
read “If death occurs after 72 hours.” 
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THE PSYCHOLOGICAL MANAGEMENT OF 
THE TUBERCULOUS PATIENT 
By R. E. Mitchell, M. D., Fort Stanton, N. M. 


1950 


The role of the mind and emotions in tuberculosis 
is a matter for careful consideration in the treatment 
of all patients afflicted with this malady. In no other 
somatic disease is there such an opportunity for the 
mind at all its levels to exert its influence, from the 
inception of the tuberculosis infection to its final issue 
or resolution. The mind and body of such a patient 
are inseparable. Like the dog, Rover, “When he’s 
sick, he’s sick all over.” Tuberculosis has a multi- 
tude of disturbing factors of body, mind, and soul, 
and its relation to environment. No wonder the 
patient’s mental equilibrium is upset with the mani- 
festations and ramifications of the disease and its 
treatment. The physician should understand the 
emotional and psychic components of tuberculosis and 
the unfounded generalizations that abound. 


It has been my observation at tuberculosis sanato- 
riums, that three times as many patients were dis- 
charged at their own request, who were not receiving 
any form of collapse therapy, as opposed to those 
who were. The reasons given by the patients were: 
a feeling of well-being, not sufficiently aware of the 
importance of bed rest, not educated properly as to 
the advantages of hospital treatment, conditions at 
home requiring their return, or selfish or emotional 
upsets in the contact with other patients. Then there 
are those patients who are not receiving active 
mechanical therapy, who feel that the treatment can 
be obtained outside the hospital; and patients fearful 
of surgical measures, who feel frustrated because of 
their refusal to accept these measures. This list also 
includes patients with a wanderlust, those who cannot 
adjust to a regulated regimen or are unable to adapt 
themselves to other patients, also common drifters 
and alcoholics who stay at institutions only long 
enough to be fattened up, individuals who seek the 
miracle of better climate, and patients worried over 
financial, economic, marital, or family difficulties. 


WHIMSICAL PATIENTS 


The patients are often whimsical, have no sense of 
responsibility, and do not hesitate to spread infection. 
The nature of many adults suffering with clinical 
tuberculosis is that of a child, selfish, self-centered, 
irritable, easily angered, easily pleased, capricious 
with their food eating irregularly and only what they 
like, and appearing underfed. Some are egotistical, 
dissatisfied, and ungrateful. 


The other extreme is the viewpoint set forth by 
Morland to the effect that since many geniuses have 
had tuberculosis, the disease must be a stimulant to 
creative capacity. The roll of the great is replete 
with the sufferers from tuberculosis, and includes such 
names as Milton, Chopin, Laennec, Schiller, and 
Trudeau. Letulle says, in this regard, “They astonish 
everybody with their mental and intellectual activity, 
their memory, their quick judgment; their delicate 
reasoning powers are of incomparable magnitude.” 
Robert Louis Stevenson acknowledges, himself, in the 
Vailima Letters, the immense deprivations which his 
recovered health meant in the loss of stimulus to his 
artistic faculties. Interesting portrayals of this aspect 
of the psyche of the tuberculous are to be found in the 
character of Mimi, in Puccini’s opera, “La Boheme.” 


However, be that as it may, there is excuse for 
some manifestations of his traits, in-as-much-as the 
patient is engaged in a fight for his life; and the con- 
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ditions of his environment tend to aid and abet any 
factors drawing attention to the ego. 


SUPREME OPTIMISM 


Another trait of considerable interest is the su- 
preme optimism of some of the tuberculous, the spes 
phthisica, so often referred to, occurring chiefly in 
the advanced stages. This is variously called, by 
some as “whistling in the dark”; bv the psychiatrists, 
as a flight from reality, a defense mechanism, a thin 
disguise for fear. Eugene O’Neil, a former tubercu- 
losis patient, said that tuberculosis is a pipe dream 
that keep them all going, and that none of them really 
felt sick. 

Jones and Bogen speak of spes phthisica as a gen- 
erally present phenomenon, deserving fuller recogni- 
tion of its diagnostic and therapeutic possibilities, 
whether it be due to the disease process itself through 
its toxins, or to the environmental factors, including 
the beneficial effects of regulated hospital or sanato- 
rium care, with worry deliberately set in the back- 
ground. However, this is not a constant phenomenon, 
and a patient who appears to be optimistic on the 
surface may reveal weakness in this protective mecha- 
nism on being put to the proof. In some patients a 
spirit of Oriental fatalism may prevail to some degree, 
or alternate with undue optimism. 


PROGNOSIS 


In few diseases does recovery depend so much 
on the attitude of the patient. In pulmonary tubercu- 
losis, the road to health is long, rugged, tedious, and 
toilsome. Many patients are singularly handicapped 
by a definitely unstable nervous and mental make-up, 
carrying the burdens of worry, and fear, goaded by 
the toxins of the disease. 

The physician could arrive at a more intelligent 
prognosis if the patient’s background, previous psy- 
chic and temperamental make-up, and his mental 
stock were more carefully studied. 

The patient may manifest such nervous system 
phenomena as vasomotor headaches, chest pains, pre- 
cordial pains, dyspepsia, constipation, neuritis, or 
various hyperesthesiae. These aspects notably flush- 
ing, pupillary dilatation, migraine, or dermography, 
may occur unilaterally on the side corresponding to 
the affected lung, or that in which the most recent 
active lesion is found. They may also occur follow- 
ing the induction of a pneumothorax. Peripheral 
neuritis of the arm or leg, and intercostal and sciatic 
neuralgia are common. The etiologies attributed to 
them may be reflex or tuberculous processes adjacent 
to the phrenic or vagus nerves and a primary paren- 
chymal origin in the nerve itself, according to Con- 
ologue. Potter believes that toxic changes, due to 
stimulation of the central nervous system, lead to 
imbalance of the vegetative nervous system; while 
Breuer believes that the tuberculous process causes 
an upset in the sensitiveness of the vegetative nervous 
system. 


PROPHYLAXIS AND TREATMENT 
The mental factor as regards prevention and treat- 


ment comes into play very early with the observance 
of good mental hygiene, including the avoidance of 
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mental as well as physical fatigue. The physician 
should make his diagnosis and prognosis to the pa- 
tient while bearing in mind future mental and emo- 
tional pitfalls. He should establish the foundation 
of education and understanding of the disease, to allay 
the factors of fear and uncertainty, the exact extent 
of frankness employed depending on the individual 
patient. A humane approach should be used, includ- 
ing such factors as the patient’s adjustment to his 
school and home life, occupational and fraternal in- 
terests. 

Many patients are maladjusted before hospitaliza- 
tion, and require special attention because of personal 
difficulties and emotional upsets. In this regard, ad- 

vantage may be taken of the high suggestibility of the 

tuberculous patients. The use of mental catharsis, 
that is, by therapeutic conversations allowing the pa- 
tient to unburden himself, is a valuable weapon in 
revealing hidden fears and weaknesses, thus helping 
him to a further understanding of himself. We may 
well take heed of such statements as, “You don’t 
know what it means to be able to talk to someone who 
has time to listen.” 


SERIOUS TASK 


A wise optimism on the part of all caring for the 
patient, with ample acknowledgment of the seriousness 
of the task, and avoidance of raising false hopes, can 
do much to relieve his suffering. The treatment of 
this disease requires much knowledge of personality 
and prolonged education of the patient. Recreation 
and the comfort of religion have great importance. 
Effort should be directed to recognize the patient’s 
individuality, and to foster his sense of personal 
achievement. 

Among the personnel on the medical staff, the 
occupational therapist has an important role. A well 
regulated program of light recreation for ambulatory 
patients should be included as well as the usual crafts 
work. If the patients find someone truly interested 
in their spending a few pleasant hours, a better de- 
gree of patient-doctor cooperation may be hoped for. 
The library calls for current periodicals as well as 
a variety of beake. The radio and movies may be 
used as well as live entertainers. Photography, paint- 
ing, pottery, leather work, or printing may bring in 
a little remuneration to the hobbyist. 

The treatment of tuberculosis is indeed a task of 
mental recreation as well as physical restoration. 
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DR. LOREN F. ELLIOTT 


Loren F. Elliott, M. D., 
in Albuquerque for the past 24 years, 
following an illness of several months. 
years old. 

Dr. Elliott was a graduate of St. Louis University 
School of Medicine 1919. He was a World War I 
veteran, a Mason, a member of the New Mexico 
Medical Society, and a past president of the Berna- 
lillo County Medical Society. 


physician and surgeon 
died Dec. 12, 
He was 56 
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X - RAYING OF GENERAL 
HOSPITAL PATIENTS 


(Reprinted from The Chaser) 


The value of x-raying the chests of large numbers 
of persons in a given area in a relatively short period 
of time has been demonstrated conclusively by the 
mass chest x-ray surveys conducted in several large 
cities in the past two years. After the conclusion of 
such a survey the tuberculosis control officer cannot 
fail to be impressed that tuberculosis case finding 
must be more than a casual attempt to x-ray a few 
select groups at periodic intervals. He very probably 
will decide that some substitute for the intensive 
survey must be provided if tuberculosis control is to 
be realized in the community in a reasonable period 
of time. 

The leaders of any comprehensive chest x-ray 
survey in an area realize only too well the difficulty 
of organizing the entire community. Some groups 
lend themselves very well to such programs, particu- 
larly workers in industry and students attending 
schools and colleges. However, it has been found 
that the organization of individuals in a neighborhood 
is a most formidable task. Much of the success in 
attaining full coverage in a mass survey will depend 
on the full utilization of organizations already in 
existence. Of such groups, industrial workers, pa- 
tients admitted to general hospitals and school chil- 
dren would seem to be the most accessible. 

Early studies of patients admitted to general hospi- 
tals revealed that 2 to 4 per cent had tuberculosis. 
Pathological change, in the chest was said to have 
been noted in 22 per cent of patients admitted to 
some general hospitals. In any event there appears 
to be evidence that the prevalence of tuberculosis in 
persons entering general hospitals is as high as that 
in the general population. 


The problem of establishing a mass x-ray 


pro- 
gram in the general hospital is usually f4rmidable. 
In most cases it will be necessarv for the’farge gen- 
eral hospital not only to make a sizeable investment 
in equipment, but also to make certain space altera- 
tions. There is much to be said for making the 
miniature chest x-ray examination a part of the ad- 
mitting procedure rather than performing the exami- 
nation in the x-ray room which is frequently crowded. 
The technique to be followed will depend largely on 
the type of hospital and the number of daily admis- 

The small hospital with the few admissions 
very easily x-ray most patients’ chests in the 
x-ray room on 14 x 17-inch films with no addition 
to standard equipment. In the hospital that is larger, 
it may be economical to install a miniature film unit 
works in conjunction with standard x-ray 
equipment. In addition to capital investment, there 
is the problem of operational cost. Usually one em- 
ployee can serve as technician and clerk in the case 
of large installations. The cost of film, chemicals 
and other incidental expenses should not be excessive. 


sions. 
may 


which 


The general hospital stands today as one of the 
important components of a good tuberculosis control 
program, along with the private physician, the health 
department, the tuberculosis association and the tuber- 
culosis hospital—Condensed from Ohio Public Health. 
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NARRATIVE REPORT OF THE EL PASO TUBERCULOSIS 
ASSOCIATION SERVING EL PASO, HUDSPETH 
AND CULBERSON COUNTIES 


For the Fiscal Year beginning April 1, 1948 and ending March 31, 1949 


The home of El Paso Tuberculosis Association at 711 North Florence Street. 


The busy physician realizes that the Tuberculosis 
Association of his community functions in an ade- 
quate and efficient manner. He does not, however, 
in many cases have the time or facilities to investigate 
the extent of the work done by this group of indivi- 
duals. Without this understanding it is difficult for 
him to realize the magnitude of their operation. 


Historically, in April, 1908 this group was organ- 
ized as the United El Paso Consumptive Relief Asso- 
ciation. Since that time the Association has func- 
tioned as a unit, and from the year 1912 until 1925 
the Association was under the leadership of charitable 
organizations. In 1945 the Association changed its 
name again to the El Paso Tuberculosis Association, 
Inc., with Mrs. Gertrude Gardiner as executive secre- 
tary. At this time it expanded its operations to a 
tri-county Organization serving El] Paso, Hudspeth, 
and Culberson Counties. 


With this growth has been acquired a mobile 
x-ray unit, and permanent housing quarters located 
at 711 N. Florence Street. These acquisitions were 
made possible through the generosity of A. B. Poe, Sr. 
It may safely be said that Mr. Poe’s generosity has 
made it possible for many a case of acid-fast infection 
to be recognized early and treated adequately. The 
medical profession is indeed indebted to his generosity 
ay 4 co-operation. 


is well worth the time of the readers of 
SOUT HWESTERN MEDICINE to consider in de- 


tail the aims, the purposes, and accomplishments of 
this organization; and for this reason a narrative re- 
port is presented: 


The aims and purposes of the El Paso Tubercu- 
losis Association during the fiscal year have been to: 


1. Expand as far as possible its program of health 
education and case-finding in El Paso, Hud- 
speth and Culberson Counties. 

Further the instigation of legislation for the 
maintenance of more hospital beds for tubercu- 
losis through its legislative committee and 
medical-advisory committee. 

Work in closest possible co-operation with the 
City-County Health Department in the co- 
ordination of the tuberculosis control program 
for the El Paso area. 

Continue work with James Abernathy of the 
State Rehabilitation Office for more rehabilita- 
tion of tuberculosis patients. 


Build up and further the Christmas Seal Sale 
by all possible means. 


Put into practice the constructive suggestions 
offered by the state and national Tuberculosis 
Associations for a better program and better 
means of accomplishing the ultimate and de- 
sired results. 
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I 


“Expand as far as Possible its program of educa- 
tion and case finding in El Paso, Hudspeth and Cul- 
berson Counties. 

The audio-visual education report gives a minute 
and detailed account of the number of times the 
eight films owned by the El Paso Tuberculosis Asso- 
ciation have been shown, and the number in atten- 
dance at each showing. 

The Mobile X-ray report gives in detail the loca- 
tion, date number of x-rays and findings of each. 


HEALTH EDUCATION THROUGH THE MEDIUM 
OF THE NEWSPAPERS 


Through this year E] Paso Times and the El] Paso 
Herald-Post carried weekly schedules of the location 
of the mobile x-ray unit for the coming wee. Educa- 
tional articles appeared from time to time urging the 
people of the community to report to the unit for 
chest x-rays. 

During the period for the Seal sale publicity, the 
above newspapers carried daily articles of our drive, 
and other articles appeared in El Continental, the 
Hudspeth County News (Sierra Blanca), El Fronte- 
rizo (Juarez), The Labor Advocate, The Border Fed, 
the Prospector (Texas Western College), the Van 
Horn Advocate, Biggstuff (Biggs Field), and all high 
school publications. 


RADIO 


Through the skillful management of our radio 
publicity program, Conrey Bryson made it possible 
for us to be given radio time on all five of our local 
stations during the entire year, for announcing the 
location of the mobile unit as well as urging the 
people of the community to support our program at 
Christmas. Spot announcements were made during 
the day, transcriptions purchased from the Los An- 
geles Tuberculosis Association and the Texas Tuber- 
culosis Association were given time on all stations. 
The co-operation of all was splendid; and we are 
greatly indebted to KTSM, KSET, KROD, KEPO 
and KELP for their wholehearted efforts in our 
behalf. 


BILLBOARD AND OTHER PUBLICITY 


To The Bauman Advertising Co., we are indebted 
for the billboard display of our Christmas Seal which 
could be seen on Montana Street, a very prominent 
location, during the Christmas Seal Sale. 

To the City of El Paso Park Commissioner, Mr. 
Hugo Meyer, we say ‘thank you’ for the large double- 
barred cross which he places for us in the middle of 
the plaza park each year. 


DISTRIBUTION OF EDUCATION MATERIAL 


Over 100,000 pamphlets purchased from the Texas 
Tuberculosis Association have been distributed to the 
schools in El Paso, Hudspeth, and Culberson Coun- 
ties, to civic clubs, industries, and all other groups 
which desired education materials. 


POSTERS 


All TB posters have been distributed to schools, 
eating establishments, stores, airlines and to other 
public places. The City-County Health Department 
has used many of them in its clinics and in their 
health education program. 


WINDOW DISPLAYS 


Five window displays were given us at different 


times during the year by local firms. This type of 
publicity is not limited to the Christmas Seal Sale, 


SOUTHWESTERN MEDICINE 


FEBRUARY, 1950 


but is used as a means of education of the public in 
what the association is doing on a year round basis. 


SPEAKERS BUREAU 


Because of the resignation of Rev. A. J. Westland, 
chairman of the Speakers Bureau, it is not possible to 
give the exact number of talks given this year. Father 
Westland was transferred out of El Paso, and did not 
leave a report. The office has listed twenty educa- 
tional talks to schools, PTA groups and clubs. 


.THEATERS 


Due to the inability of Interstate Theaters to show 
our trailers this year, only four independent theaters 
gave us publicity at Christmas Time. These were 
two drive-in theaters, and two small theaters serving 
rural areas. 


Mobile X-ray unit report beginning September 1945 
and ending December 1, 1949. 


76,858 Number of x-rays taken 
1,139 Infiltration cases 

236 Other Pathology 

72 Heart 


Active number found by the unit totals to 81. 


Audio Visual Education Report for year beginning 
April 1, 1948 to March 31, 1949. 
Title of = Showings 
This is T. 32 
Let My ana Live 5 
Target T. B. 
Cloud in the Sky (Spanish) 
Lease on Life 
Cloud in the Sky (English) 
Goodbye, Mr. Germ 
Another to Conquer 


Attendance 
1,956 
1,111 


Films are on loan to the audio-visual department 
of the El Paso Public Schools for showings therein. 


II 


“To further the instigation of legislation for the 
maintenance of more hospital beds for the tuberculous 
through its legislative committee and medical-advisory 
committee”. 

Under the leadership of Dr. J. W. 
were written to the members of the City Council, 
the Mayor, the County Judge, the Commissioners’ 
Court, and the other interested persons which resulted 
in the expansion of the facilities in tuberculosis con- 
trol at City-County Hospital. The bed capacity for 
the tuberculosis ward was increased from 45 to 62. 
The solarium for patients has again been released for 
recreational purposes, and will be re-furnished with 
adequate furnishings to meet the needs of the patients, 
under the direction of Mrs, Elizabeth Marcus, nurse- 
in-charge. 

The medical-advisory committee is and has been 
at all times informed as to the activities of the asso- 
ciation; and through its chairman, Dr. J. R. Fuchlow, 
and its members Dr. J. W. Laws, Dr. Herbert Bell, 
and Dr. R. Homan, Jr., has worked in close co- 
operation with the County Medical Society to dis- 
seminate information concerning the different phases 
of our program. Publicity was given our program 
in the Medical Journal. The article had wide distri- 
bution in medical circles, and is but one example of 
the splendid co-operation given our program by the 
Medical Society. 


Laws, letters 


III 


“To work in closest possible co-operation with the 
City-County Health Department in the co-ordination 
of the tuberculosis control program for El Paso area.’ 

In August, 1948, the City-County Health Depart- 
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ment of El Paso purchased a 70MM x-ray equipment 
to be used in the routine semi-annual examination of 
over 3000 food handlers in El Paso, city and county. 
This released our x-ray equipment from the clinic for 
use elsewhere. At the suggestion of Dr. J. R. Fuch- 
low, and executive committee of the El Paso Tuber- 
culosis Association, this equipment was offered to 
the City-County Hospital for x-raying of all out- 
clinic patients, ‘all nurses and hospital workers, and 
in time to all admissions to the hospital. Because of 
change in the hospital personnel, the program has 
been slow in getting started, but we have the as- 
surance of W. E. Avery, hospital superintendent, that 
the program will be carried through during the 
coming year. 

In cases where it is impossible for large numbers 
of food handlers to come to the clinic of the Health 
Department, the mobile x-ray equipment of El Paso 
Tuberculosis Association is taken to the establish- 
ment. All such x-ray film, cards, and records are 
turned over to the tuberculosis control clinic for filing 
and reference. 

The case register, purchased for the tuberculosis 
control clinic some years ago, has been working out 
most satisfactorily, and is kept by a clerk paid by the 
Health Department. It is kept in the tuberculosis 
control clinic, under the supervision of Mrs. Eliza- 
beth Abbott. 

The closest co-ordination exists between the City- 
County Health Department and the El Paso Tubercu- 
losis Association. Dr. L. T. Cox, director, Dr. J. W. 
Laws, director of tuberculosis control, and Mrs. Eliza- 
beth Abbott, supervising nurse, have taken over the 
complete follow-up of all cases found on the mobile 
unit, x-raying or tuberculin-testing of all contacts, 
physical examinations, fluoroscoping, and such care 
and treatment of cases as may be necessary and 
advisable. All hospital admissions to the tuberculosis 
ward of the City-County Hospital are made by Dr. 
J. W. Laws. 


IV 


“To continue work with James Abernathy of the 
State Rehabilitation Office for more rehabilitation of 
tuberculosis patients.” 

Mr. Abernathy is a board member of the El Paso 
Tuberculosis Association, and works in close co- 
operation with Dr- J. Laws and Mrs. Elizabeth 
Abbott in the rehabilitation of all patients. We all 
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agree that rehabilitation should begin with diagnosis, 
and we hope that some day that may be possible. 


Vv 


“Build up and further the Chirstmas Seal Sale by 
all possible means.” 

Our Seal sale mailing list was increased from 
18,491 in 1947 to 22,363 in 1948. New names were se- 
cured from the telephone directory, the commercial re- 
corder, and as an experiment, a few names were taken 
from the better addresses out of the city directory. 
El Paso has the peculiar situation that 25% of its 
new names in the telephone directory change every 
six months so that our phones do not yield as much 
as they should. The commercial recorder with its 
new meter installations, new car registrations, and 
birth records, furnished us with a list which paid off 
equally well with the phones. Our experiment with 
the city directory names will NOT be repeated. 
(It was sad). 


VI 


“Put into practice the constructive suggestions 
offered by the State and National Tuberculosis Asso- 
ciations for a better program and better means of 
accomplishing the ultimate and desired results.” 

Upon the suggestions of Miss Clarissa Boyd, Na- 
tional Tuberculosis Association field worker, the El 
Paso Tuberculosis Association revised its constitu- 
tion and by-laws during 1948. <A copy of the revision 
is filed with Miss Pansy Nichols of the Texas Tuber- 
culosis Association. 

R. C. Ortega, during the year, made two visits to 
El Paso to help further the tuberculosis control work 
with the Spanish-American groups, and to re-organize, 
on a different basis, the Pan-American Health Coun- 
cil. Mr. Ortega has been most helpful, and we hope 
we can have his services often. * 

Mrs. Ada Yerwood, Texas Tuberculosis Associa- 
tion worker for negro groups, paid her first visit to 
El Paso, this year. Mrs. Yerwood was impressed by 
the work being done by the negro group here, and 
made some very constructive suggestions for the co- 
operative work between this group and the El Paso 
Tuberculosis Association. These suggestions are now 
under consideration by the executive committee, and 
recommendations will be offered to the Board of 
Directors in the near future. 


The mobile x-ray truck and trailer unit belonging to El Paso Tuberculosis Association 
which services all schools and other organizations in a three-county area. 
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THE PATIENT RETURNS HOME 
By Maxwell Rosenblatt, M. D. 


Both The Individual Discharged From Sanatorium And The Community To Which 
He Returns Are Responsible For After-Care And Rehabilitation in Tuberculosis 


(Reprinted from the J. C. R. 8S. Bulletin) 


If it is true that a chief function of sanatorium 
treatment is the health education of the patient, then 
it is proper to consider his discharge from the sana- 
torium as a commencement, the same as graduation 
from school is a commencement. By the time of his 
discharge he should have learned certain fundamental 
facts about tuberculosis. But more than this, he 
should have learned how to live with his disease — 
so that it‘may be that life becomes richer, not in spite 
of his sanatorium stay, but because of it. 

Life in a hospital (and it might be wiser to use 
this word in place of sanatorium for it comes closer 
to the modern attack on tuberculosis) is not a real 
efficiency test, nor is it meant to be. It is only a 
preparation and a beginning for life. The patient has 
learned, if he will, how to use his body with intelli- 
gence and moderation. Life in the hospital is not 
sharplv cut off from life outside. There is a blending. 
3ut the real test is after discharge. 


PATIENTS’ QUESTIONS 


Now the patient about to be discharged, or con- 
sidering discharge, may want to know what he can 
do to stay well, and if there is anything he can do 
to make his chances of staying well better. It should 
be stressed that the answers to these questions are 
different for each p&tient. Just as when he enters 
the sanatorium his treatment is mapped out for him 
on an individual basis so when he leaves advice is 
given to him specifically. But there are a few gen- 
eralities of which we can speak. 

The patient who leaves with the consent of the 
staff has a better chance of remaining well than the 
one who leaves against advice. This has been proven 
statistically by the fact that more of the latter suffer 
relapses than the former. The patient who leaves 
against advice is pitting his judgment and knowledge 
of his disease against the staff. The doctors do not 
claim omniscience, but the patient that disregards 
their advice lengthens odds against himself. We can 
say that the more completely tuberculosis is arrested 
at the time of discharge the better is the chance that 
the patient will not have a breakdown. 


ONE DOCTOR 


The patient after discharge should choose one 
doctor or one clinic and stick to his choice. As a 
general rule it is an unwise policy to shop around for 
medical advice. There may be reports that conflict 
and only serve to confuse the patient, because he does 
not permit anyone sufficient time to study him thor- 
oughly. After he has made his choice, the patient 
should follow the instructions of his doctor or clinic. 

Each day following discharge that the patient re- 
mains well increases his chances of staying that way. 
Most of the relapses occur during the first year after 
discharge, and a lesser number in succeeding years. 
If a patient has been all right for two years after 
leaving the sanatorium his chances of staying this 
way are good. A frequent question of the patient 
about to be discharged is “How much can I work?” 
Generally speaking he should work and rest as much 
as he did during the last few months of his sanatorium 
stay. His doctor on the outside will then increase 
his work hours if he thinks this advisable. 


COMMUNITY RESPONSIBILITY 


Thus far we have talked about the patient’s respon- 
sibility once he leaves the sanatorium. But the com- 
munity has a responsibility, too. The patient needs 
not only sympathy, a very cheap commodity, he needs 
understanding, at times, a helping hand. He needs 
and wants a friendly environment, not a fearful and 
hostile one. As an example, it is wrong if the dis- 
charged patient can obtain work only by hiding his 
health history. The employer, then, is a factor in 
the patient’s readjustment. But so are all the living 
conditions at home. What kind of housing is avail- 
able or can he have? Can the proper food be ob- 
tained in adequate amounts? 

You see, besides medical care, sociology and in- 
dustrial management enter into the after-care of tuber- 
culosis. We come to realize the role of the com- 
munity in the finding of a person with tuberculosis. 
We must realize the community’s important part in 
the rehabilitation program. 

We are seeking, of course, in our tuberculosis 
control program a biological “cure” for the patient. 
That is, we want to make his sputum free from 
tubercle bacilli. But besides this there is a large 
field of the social adjustment of the patient. And it 
is because tuberculosis is not an isolated problem but 
has rather in its totality a social and economic back- 
ground, that the community must play a leading role 
in its eradication. 


GUEST SPEAKERS NAMED FOR 
NEW MEXICO SOCIETY MEETING 


The list of major guest speakers for the annual 
meeting of the New Mexico Medical Society, May-4-6 
in Milton Hall of New Mexico Agricultural and Me- 
chanical College in Las Cruces, has been completed. 


The list is designed to be attractive not only to 
members of the New Mexico Society but to out-of- 
state physicians from Arizona, West Texas, and the 
northern states of Mexico. A large attendance from 
the Southwest is anticipated. 


The speakers will be: 
Dr. Allen J. Enelow, member of the faculty of the 
Menninger School of Psychiatry and member of the 


psychiatric staff of Winter Veterans Administration 
Hospital, Topeka, Kansas. 

Dr. Russell J. Blattner, pediatrician of Baylor 
University College of Medicine, Houston, Texas. 


Dr. Willard R. Cooke, professor of obstetrics and 
gynecology, University of Texas Medical Branch, 
Galveston, Texas. 


Dr. Nathan A. Womack, department of surgery, 
University Hospitals, lowa City, Iowa. 


Dr. J. S. Speed, orthopedist, member of the Camp- 
bell Clinic, Memphis, Tenn. 


Dr. Henry M. Winans, professor of medicine, 
Southwestern Medical Foundation, Dallas, Texas. 


LELAND S. Evans, M. D., Las Cruces N. M. 
Regional Editor 
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SOUTHSIDE DISTRICT HOSPITAL 


Southside District Hospital, Mesa, Arizona. 


Southside District Hospital was chartered as a 
non-profit general hospital in 1922. During the early 
years its functions were carried on in an old two-story 
home; and it was 1935 before the first brick wing 
was built. Additional construction in recent years has 
increased its capacity to 120 beds, and 24 bassinets. 


The new obstetrical unit, opened in March, 1949, 
provides the finest facilities for the care of mother 
and baby. There are twenty-two beds in bright and 
attractive rooms, four labor beds, two air-conditioned 
delivery rooms of the most modern type, 24 bassinets, 
nursery, isolation nursery, and spacious work-rooms. 


Recently completed alterations have doubled the 
space provided for laboratory and X-Ray facilities, 
as well as providing a well-equipped 25 bed pediatric 
unit. Plans for new X-Ray diagnostic and therapy 
equipment have been approved, and orders are to be 
placed at an early date. 


In January of this year the Board of Trustees 
appointed Dr. Lloyd C. French, former Administrator 
of Knickerbocker Hospital in New York City, as Ad- 


ministrator of Southside District Hospital. Born on a 
Wisconsin dairy farm, he attended the public schools, 
and was graduated from Ripon College with an 
A. B. degree. 


Aiter several years experience as a teacher and 
salesman, Dr. French entered the graduate school of 
the University of Pittsburgh, receiving the degree of 
Doctor of Philosophy in Administration in 1932. He 
has served in various administrative posts in Pennsyl- 
vania and New York before assuming his present 
positi yn. 


J. FILLMORE, M. D. 


Regional Editcs 





SOUTHWESTERN MEDICINE takes pleasure and satis- 
faction in extending the most sincere felicitations to officials 
and staff of Mesa’s Southside District Hospital on the great 
strides taken in providing improved health and medical 
facilities for the people of their area. It is just such con- 
crete achievements as these which represent the most valu- 
able insurance against the encroachments of socialized medi- 
cine. — THE Epirors. 





NEW MEXICO COUNTY 
OFFICERS TO CONFER 


County and state problems, plans, and objectives 
for the coming year will be discussed at the first 
annual conference of new county society presidents 
and secretaries February 11 in Albuquerque. The 
Conference will begin with a luncheon in the Greer 
Room of the Hilton Hotel. 


Reports will be given by A. S. Lathrop, M. D.. 
Chairman of the Legislative and Public Policy Com- 
mittee; Stuart W. Adler, M. D.. Chairman of the 
Rural Health Committee; R. L. Young, M. D., Chair- 
man of the Basic Science Committee; and C. P. 
Bunch, M. D., Chairman of the Public Relations 
Committee. 

John Simms, Jr., Speaker of the State House of 
Representatives, will speak on “Effective Lobbying,” 
and Keen Rafferty, secretary of the New Mexico Press 
Association, will discuss, “You and Your Local 
Editor.” 


“Medical Public Relations” will be discussed by 
*Dick Graham, Executive Secretary, Oklahoma State 
Medical Association, after the banquet in the evening, 
which will conclude the meeting. 


RECENT CLINICAL STUDIES 
WITH PARA-AMINOBENZOIC ACID 


“Para-aminobenzoic acid in the form of sodium 
para-amino-benzoate (NaPAB) was administered in 
large doses to thirteen patients with leukemia. Six 
patients with chronic myelogenous leukemia had a 
definite decline in their white cell count. Transient 
clinical improvement was observed in some of these 
patients. Upon discontinuation of the drug, leukocyte 
count increased. It was impossible to evaluate the 
effects of NaPAB in the seven patients who had other 
forms of leukemia... 


“In ten of eleven patients with lupus erythematosus 
there was an improvement in the skin lesions follow- 
ing administration of NaPAB. Improvement was 
most marked in patients who exhibited photosensiti- 
vity and had ‘active’ lesions associated with burning 
and/or itching .... After NaPAB therapy was dis- 
continued the lesions usually reappeared... . 


“It is emphasized that NaPAB is not a cure for 
these varied conditions of unknown etiology. These 
findings, however, along with previous observations, 
indicate a broad range of physiologic activity for this 
compound.” — Zarafonetis, C. J. D., Am. J. Med. 
5;4:625 (Oct.), 1948. 
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Kaster & Maxon MCKEE’S PRESCRIPTION PHARMACY 


105-A East San Antonio St., El Paso 
El Paso, Texas 2-3431 Dial 2-2693 


CAFERGONE'® 


. .. EFFECTIVE ORAL TREATMENT OF 
MIGRAINE AND OTHER HEADACHES 














CAFERGONE is an association of ergotamine tartrate 1 mg. and Caffeine alkaloid 100 mg. 
CAFERGONE (experimentally known as EC-110) has proved to be an effective agent in the oral 
treatment of vascular headache such as migraine, migraine equivalents, histaminic cephalgia and 
“tension states’. 
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for the Treatment of Headache. Proc. Staff Meet., Mayo Clinic, March 3, 1948. 
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Available in tablets; bottles of 20, 50, 100, 500 and 1,000 


LITERATURE AND SAMPLES ON REQUEST 


SANDOZ PHARMACEUTICALS 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. WEST COAST OFFICE 
450 SUTTER STREET SAN FRANCISCO 8, CALIF. 
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